A 34-year-old Caucasian multiparous woman (gravida 3, para 1) in labour was admitted to
A macroscopic inspection showed a subamniotic haematoma measuring 15 x 8 x 7 cm located between the amnion and chorionic plate [ Figure 1A ]. After rupturing the haematoma, a pale area of 6 x 5 cm in size could be observed at the base of the haematoma [ Figure 1B ]. The umbilical cord had three blood vessels. A microscopic histopathological examination showed an ischaemic infarction in the observed pale area. No other abnormalities were noted in the placenta, amniotic membranes or umbilical cord.
The first three days of the puerperal period were uneventful. The results of a maternal full blood count on the second day following delivery indicated a haemoglobin level of 10.6 g/dL and red blood cell (RBC) count of 3.64 x 10 6 /µL. An echocardiogram and cranial and abdominal ultrasounds of the neonate were normal. On the third day, the blood tests showed a haemoglobin level of 16.7 g/dL and RBC count of 4.78 x 10 6 /µL. Both the mother and baby were subsequently discharged in good condition later that day. 
coincidental, as a placental infarction that results from the arrest of maternal intervillous blood flow from the uteroplacental spinal arteries cannot be related to the rupture of a chorionic vessel. 2 As such, the placenta in the present case was sent for histopathological examination to assess the solid mass of the placenta and to exclude rare placental neoplasms, such as a chorioangioma. 4 Placental infarctions may also be related to gestational diabetes.
